Introduction
Fever is one of the most common symptoms of disease in childhood, yet it may lead to a lot of anxiety and fear on the part of parents and sometimes physicians, so much so that it was labeled by Schmitt and other as 'Fever Phobia'. [1] [2] [3] [4] Ever since the time of Sanctorius who was the first to use the thermometer in clinical practice (shortly after the invention of the thermometer by Galileo in the 17th Century) people differed in their interpretation of fever. 1, 5 Thomas Sydenham the well-known English physician considered fever as a protective mechanism. Claude Bernard the famous French physiologist in the middle of the 19th Century conducted an experiment of raising animals temperature 6 C ending in death. This apparently made people scared of fever. 1, 2 Liebermeister, a German physician, found that the body temperature of febrile patients returned to their elevated levels after they warmed or cooled in a bath, and therefore concluded that fever is a regulated higher body temperature. As such fever could be differentiated from the more passive rise in body temperature that occurs during exposure to warm environment or during heavy physical work. 6 The purpose of our study was to determine the knowledge and attitude of mothers in our community about fever in their children, with the view of relieving their fears and unrealistic beliefs and avoiding unnecessary measures in child care.
Subjects and Methods
One hundred mothers of children admitted to Al-Mansour Children Hospital, Baghdad, for various medical reasons were interviewed (by K.B.), according to a questionnaire sheet designed to be easily answered by Iraqi mothers of various educational levels.
The questions included: how did they detect that the child had fever; what may cause fever; what are the effects of fever; how did they manage a febrile episode on their own at home, and; how soon they seek professional help.
Results
The mothers were from all educational levels, from illiteracy (13 per cent) to college education (7 per cent), The mothers had from one child (14 per cent) to more than 5 children (23 per cent).
The possible cause of fever was ascribed to infection by 96 per cent, and coryza (common cold) 86 per cent. However, 92 per cent of the mothers believed that exposure to a cold environment by itself can lead to fever, while 85 per cent considered teething as a cause. Seventy-eight mothers attributed fever to exposure to sunlight and 8 per cent thought ingestion of a warm drink may be a cause ( Table 1) .
The majority of mothers gave reasonable answers regarding symptoms associated with fever including decreased appetite (91 per cent), decreased activity (87 per cent), fretfulness (72 per cent) excessive sweating (66 per cent), flushed face (59 per cent), restlessness (51 per cent), excessive crying (51 per cent) and shivering (8 per cent) ( Table 2 ).
The harmful effects of fever as believed by the mothers were convulsions (89 per cent) and delirium (47 per cent) these are medically acceptable effects, but they also considered as effects of fever as: death (60 per cent), paralysis (18 per cent), mental retardation (17 per cent), epilepsy (17 per cent), meningitis (12 per cent), blindness (5 per cent), brain damage (5 per cent) and coma (6 per cent). Only two mothers thought that fever is harmless ( Table 3) .
The detection of the presence of fever was by feeling the skin of the child with the mother's hand (92 per cent); touching the forehead, arm or leg and sometimes the chest, abdomen or back. Eight mothers used a mercurial thermometer, four of whom were university graduates. Six of them cleaned the thermometer with soap and water but only three of them tried to sterilize by wiping with a piece of cotton wool soaked in chlorxylenol.
The recognition of normal body temperature as 37 C was enquired about. Thirty-three gave the right answer including 23 per cent illiteracy eradication program graduates, primary school (27.2 per cent), secondary school (28.7 per cent), higher education (85.7 per cent) and none of the illiterates.
The mothers were asked how soon after the start of fever they would consult a doctor or a medical centre. Twenty one of them replied that they would consult a doctor in few hours time, 49 per cent in less than a day, 22 per cent in less than two days, 4 per cent after two days, while 4 per cent would consult a doctor when the temperature is very high.
In the management of fever only 5 per cent reduced clothing and exposed more of the child's skin to the air, while 87 per cent did not. On the other hand 12 per cent actually added more clothes or even covered with blankets in an effort to induce sweating on the assumption that sweating will end fever.
Sponging of the skin was practiced by 98 per cent, using a piece of cloth soaked in tap water on the forehead, arms or legs and may be left on for water to evaporate, sometimes with the help of a fan. Ten per cent used cold water from the refrigerator or ice cubes wrapped in cloth (9 per cent). Two only used alcohol for sponging. On the other hand 27 per cent gave a cold bath (tub or shower).
Drugs for fever were used by 94 per cent of mothers, all of them (100 per cent) used paracetamol (72 per cent an oral solution and 28 per cent a rectal suppository). Twenty three per cent used aspirin as alternative. Sixty two of the mothers replied that they will use an antibiotic whenever the child gets fever. Their choice was oral penicillin, cephalexin, erythromycin, amoxycilin (oral or injectable), or procaine penicillin. They were not aware of any side effect of antipyretics, but for antibiotics they mentioned allergy (20 per cent), paralysis after injection (7 per cent), skin rash (2 per cent), death (2 per cent) convulsion (1 per cent) ( Table 4) .
Discussion
The mothers' understanding of the significance of a symptom may determine her worries, fears and reactions concerning the care of the child. The mothers we interviewed represented all educational levels of the community i.e. information were not confined to the less educated mothers (Table 1) , other workers had similar findings. 2, 7 As for the cause of fever the vast majority (96 per cent) mentioned infection. Common cold (coryza) was another reasonable cause however a cold environment was thought by 92 per cent to cause fever. This belief often distracts their attention from viruses and bacteria transmitted from the infected person, especially with the common habit of kissing young children, and may lead to over wrapping at home, together with poorer ventilation during the cold season.
There is no evidence that low temperature or cold air per se either promote the spread of viruses or decrease our resistance to them. 8 Teething on the other hand is not a cause of fever or diarrhoea which is a common belief in our society. No evidence showed that diarrhoea, rhinorhoea, rashes or fever is related to teething. Exposure to sunlight may increase body temperature as when having an infant in a car parked in direct sunlight, 1,10 physical exercise, warm clothing, hot weather or warm food or drink, 4,7 but it is not fever. DuBois reported temperature to 40 C that occurred after hard exercise, 1,11 rarely a child develops hyperpyrexia because of physical exertion while receiving a medication that prevents sweating e.g. phenothiazine or atropine. 12 Convulsions and delirium were stated as harmful effects of fever, but more serious ill effects included paralysis (18 per cent), mental retardation (17 per cent) epilepsy (17 per cent) meningitis (12 per cent) blindness (5 per cent), coma (6 per cent), and as many as 60 per cent thought that fever per se many lead to death (Table 5) . Similar results were reported by other workers, but the fear from death was less in Saudi Arabia (18 per cent), 7 Canada (11 per cent), 2 and USA (8 per cent). 1 This sounds the most likely explanation for the fear or occasionally panic 'fever phobia' that some mothers in our community suffer when their children get a high fever. This may also make these mothers seek medical advice very soon, almost one-fifth within hours and almost a half within 24 h.
Looking at the medical literature will show that fever in excess of 41 C (hyperpyrexia) is rare. One study showed three cases in 13 years of private practice.
14 Another study showed an incidence of one case in every 2100 febrile children. 15 The two conditions that might possibly lead to permanent harm are: febrile status epilepticus, usually lasting more than 60 minutes which is only present in 50.2 per cent of children with febrile convulsions, and heat stroke which consists of a temperature more than 42 C with delirium, anhidrosis and coma, which is again rare.
Most authorities advise treatment when it exceeds 39 C and the child is uncomfortable. 1, 13 Discomfort with fever usually does not begin until the temperature reaches 39.5-40 C. Sometimes children may be happy and playful at this degree of temperature. 1 Antipyretics for the treatment of fever ought to be given in a proper dose and at proper intervals. The most widely used is paracetamol, the dose 10-15 mg/kg body weight every 4-6 hours. The overdose may result in renal or liver damage. 13 The need for treatment of the underlying cause of fever, should of course, remain the paramount goal. 5 Doctors should provide the parents with a full explanation. A handout to parents like the following may be helpful.
Parents' information sheet on fever:
Fever is the body's natural response to infection and raising the body temperature helps the body to fight off the infection, so it is not always necessary to treat fever. Fever cannot by itself lead to paralysis, epilepsy, brain damage, blindness or death.
When fever is present you should not over wrap the child to induce sweating, neither put off the fan or any cooling system.
Fever remedies like paracetamol may be given when the child is uncomfortable or unwell. Be sure to use the correct dose: a big or more frequent doses may lead to liver or kidney damage. Aspirin should be avoided as it may lead to bleeding, aggravate asthma or cause a severe reaction.
Tepid sponging is of limited value and is not to replace the use of paracetamol. It is better to avoid if it makes the child shiver, cry or uncomfortable.
The feverish child should not be forced to eat against his will, but a high fluid intake is important.
